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AGAINST THE FEVER. 





The prophylaxis against yellow fever pro- 
posed by Dr. Jos. T. Scott, of New Orleans, 
in 1867, and tested by that gentleman and 
others during many epidemics since, is as 
follows: In the first place, a moderate life, 
avoiding excesses in eating, drinking, and 
dissipation, but by no means running into 
teetotalism or seclusion. Before breakfast a 
dose of quinine sulphate, three grains, with 
lemonade ; after dinner three drops of Fow- 
ler’s solution of arsenic; and twice a day, 
at convenient intervals, ten- grain doses of 
chlorate of potash. These for an adult; 
proper gradations for children. 

It will be seen that Dr. Scott’s plan in- 
cludes the exhibition of three of the most 
powerful dacteria-cides (for want of a better 
name), each of which has been used in num- 
berless instances as a prophylaxis against 
yellow fever. One of the chief merits of 
Dr. Scott’s system, however, consists in the 
alternation or sequence of the remedies, by 
which means their exhibition can be kept 
up for a prolonged period without exciting 
repugnance in the patient and without dam- 
age to his digestive powers. Upon the con- 
trary, the effect is immensely tonic. Dr. S. 
recommends that at the first appearance of 
the fever all unacclimated persons, or per- 
sons who may fear an attack, should be put 
upon the regimen indicated, and be kept 
upon it until the period of general safety 
has arrived. He has mentioned instances 
where it has been continued for four months 
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or more. The results, he declares, are that 
in a great number of instances unacclimated 
persons have passed safely through an epi- 
demic closely alongside of such who with- 
out the safeguard have taken the disease ; 
and that in cases where, in spite of the pro- 
phylaxis, yellow fever has been contracted, 
they have been invariably of a mild and 
controllable type. 

Dr. Scott has the greatest confidence in 
the system he has proposed; and although 
he exhibits the natural enthusiasm of the 
originator, he is a careful physician, of great 
practical experience in the matters of which 
he speaks, and his counsel is entitled to great 
weight. Besides this, his method has had 
the indorsement of the medical press, and, 
what is of more worth, of many practition- 
ers in fields where yellow fever commits its 
ravages. 

It seems to us that the plan is rational, 
and that if there be any thing in prophy- 
laxis, we would put our faith in such as this. 





FISHWAYS IN THE KENTUCKY. 





It is known to many of our readers that 
the Kentucky River is to be again locked 
and dammed, the general government hav- 
ing taken the matter in charge. It has been 
a matter of great concern with a number of 
gentlemen that along with the interests of 
navigation the welfare of the fish in this 
famous stream should also be looked after. 
Mr. John Mason Brown, of this city, writing 
on the subject to Mr. Spencer F. Baird, the 
United States Fish Commissioner at Wash- 
ington, received the following reply from 
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that eminent scientist, which he has allowed 
us to publish: 
U. S. CoMMISSION, FISH AND FISHERIES, 
WaAsHINGTON, D. C., July 17, 1880. \ 

I am happy to inform you that Captain Cuyler, the 
engineer in charge of the Kentucky River Improve- 
ment, of his own motion applied to me some time 
ago for plans of fishways to be built in the dams 
that he is now making, and that these have been fur- 
nished him. How far his appropriations will permit 
his placing fishways in all the dams I am unable to 
say. . . . It will certainly be an excellent mode of 
inaugurating a satisfactory system of fishways if all 
these dams are provided as proposed, thus obviating 
a very natural objection to so many artificial obstruc- 
tions of the river. Respectfully yours, 

SPENCER F. BArRD, 
Commissioner. 
JouN Mason Browy, Esq., Louisville, Ky. 


We trust sincerely that the citizens of 
Kentucky, who we know fully appreciate the 
admirable forethought of Captain Cuyler, 
will give such hearty expression to their 
wishes that he will be encouraged in his de- 
lightful ways. 

We know the doctors of Kentucky are all 
right. Acre for acre there is no land which 
can compete with water in food-supply. 
But we don’t urge that. We don’t ask the 
doctor to speak, but the true-hearted sports- 
man, who is his so constant ally. He de- 
sires the lovely Kentucky to remain the 
home of the patrician bass and the lordly 
pike, that bamboos may never wither nor 
“Meek & Milams’’ cease to multiply. To 
him the fishways are of as much impor- 
tance as the locks, and we believe that one 
good way of getting them is to let the engi- 
neer of the Kentucky River Improvement 
know how much they will be appreciated. 
Let every fisherman in and out of the profes- 
sion in Kentucky drop Captain Cuyler a line. 





THE Progress newspaper, of Philadelphia, 
states that Prof. Gross is to receive the LL.D. 
of Cambridge, England, which is given him 
as the representative surgeon of America. 
In 1872 the D.C.L. of Oxford, it will be re- 
membered, was conferred upon him for the 
same reason. To receive the highest hon- 


ors of two of the most ancient universities 
of the world has fallen to the lot of few 
men. They are certainly in this instance 
well deserved, and the profession of Amer- 
ica will hear with delight of their worthy 
bestowal. The degree is only given i” pre- 
sente, and Dr. Gross has sailed for England. 
He will also attend the meeting of the Brit- 
ish Medical Association, to which he is a 
delegate. 





GARFIELD writes to a friend that he is 
left-handed ; “the left-handedest man you 
ever saw,” he says. Hancock is a twin, and 
Weaver appears to have a spinal trouble. 
In any event we shall have a physiological 
theory to enunciate in November. 





Original. 


SOME OF THE ACTIONS AND USES OF GEL- 
SEMIUM. 


BY A. G. HOBBS, M. D. 


Gelsemium sempervirens, or yellow jessa- 
min, grows on the southern coast of the 
United States, and especially in the Caroli- 
nas, whose forests are beautifully festooned 
with this climbing evergreen. It has a bitter 
taste and an agreeable odor. An alkaloid, 
its active principle, has been extracted, and 
called by some gelsemium, by others gel- 
semina. 

The so-called “eclectic physicians’’ were 
the leaders in its use as a medical agent, 
and both their orthography and pronuncia- 
tion became widespread before the drug was 
introduced into scientific medicine. They 
spelled and pronounced it gelsemi-num ; but 
Kochler, Gray, Webb, and other authorities 
in botany do not give it gelsemi-num, but 
gelsemi-um (g-soft), which is no doubt cor- 
rect, notwithstanding no less a writer than 
Dr. Robinson, of St. Louis, headed an article 
which he read before the American Medical 
Association in 1877 “Gelseminum Semper- 
virens.”’ 

One of the first scientific investigations of 
this drug was conducted in 1869 by Wormley, 
who was led to his investigations by a case 
of fatal poisoning falling under his notice. 
He isolated gelsemin and an acid which he 
called gelseminic acid. Ott made some in- 
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vestigations in 1865, but not to the extent 
that Wormley did in 1869. 

In moderate doses it produces agreeable 
sensations of languor with muscular relaxa- 
tion, so that the patient finds some difficulty 
in raising the eyelids and keeping the jaws 
closed ; indeed this last symptom is so con- 
stant that it is almost pathognomonic of 
poisoning from this drug, as in large doses 
it seems to produce a selective relaxing in- 
fluence upon the masseter and internal pter- 
ygorid. : 

“Administered in large doses, it paralyzes 
the motor centers of the brain as well as the 
respiratory center in the medulla oblongata. 
Sensibility remains intact, and death is pro- 
duced by paralysis of respiration.’”’ (Binz.) 
Taken largely, it produces dizziness, dim- 
ness of vision, dilated pupils, muscular de- 
bility, and general prostration ; reducing the 
frequency and force of the pulse and fre- 
quency of respiration, producing insensibil- 
ity to pain (analgesia), but never anesthesia, 
neither does stupor or dullness ever follow 
its administration ; indeed the only parts of 
the encephalon that seem to come under its 
influence are the motor centers. 

Wormley claims that it acts upon the pe- 
ripheral circulation by impairing the tonici- 
ty of the arterioles and thus obstructing the 
blood flow. There seems to be but one ex- 
planation, physiologically, to this statement: 
By its action first upon the vasomotor cen- 
ters of the medulla, and reflexly upon the 
vasomotor nerves of the arterioles, causing 
them to relax, lose tone, and as all the ar- 
terioles of the body are thus affected the 
arterial blood capacity becomes greatly en- 
larged, and the pressure proportionally less- 
ened, consequently the obstruction to the 
blood flow is only by lessening the force of 
the current proportionally more than the 
channel is enlarged ; it can therefore be said 
with more propriety to lessen the arterial 
pressure by its action upon the peripheral 
arterioles. 

Applied locally or administered inter- 
nally, it dilates the pupil. Oculists use the 
active principle, gelsemin, locally in esti- 
mating the errors of refraction and astig- 
matism. Tweedie claims that it is prefer- 
able to atropia in cases where the power of 
accommodation is not great ; where it is nec- 
essary for it to be overcome for a short time 
only for the purpose of estimating the degree 
of ametropia, because its effects are more 
transient, and the confusion of vision during 
its action is less.) Where accommodation has 
been completely paralyzed by atropia, it does 


not return under eight to twelve days. With 
gelsemin, on the other hand, accommodation 
will practically return within fifteen to thirty 
hours. To insure paralysis in three hours, a 
solution of eight grains to the ounce must be 
used every fifteen minutes. 

Ott says it produces want of codrdination: 
This may be explained by its direct action 
upon the medulla, but this condition may 
be brought about indirectly by its paralyz- 
ing action upon the muscles of coérdina- 
tion. 

Bartholow’s experiments prove that in 
warm-blooded animals motility is affected 
first, then sensibility. He has ascertained 
further that the end organs of the motor 
nerves and the nerve-trunks do not lose their 
irritability, and that the muscular contract- 
ility is unimpaired. (London Practitioner, 
Bartholow on Gelsemium.) This perhaps ex- 
plains its apparent want of action in tetanic 
spasms, where it at first sight would seem to 
be indicated. 

According to Taylor, gelsemium increases 
the flow of urine. He does not, I believe, 
claim that it possesses any special action on 
the kidneys, but does it through its dilating 
action on the renal arterioles. 

A toleration of gelsemium, as of opium, 
may be established if the system be gradu- 
ally inured to it, so that very large doses 
may be borne without the appearance of 
motor paralysis or that extreme lassitude 
which follows large doses. In some cases 
extreme diarrhea will follow these large 
doses, but it seems to be due to an idio- 
syncrasy, as it is not the rule. 

A case of poisoning is reported in the 
Boston Medical and Surgical Journal where 
dimness of vision, dropping of the lower 
jaw, and tingling of the extremities followed 
within an hour. The mind was clear, but 
the patient believed herself to be dying; 
the speech was thick, the tongue stiff, and 
the lower jaw dropped so that the mouth 
stood wide open when not supported by an 
attendant; eye-sight so dim that she could 
not recognize those about her; pupils so 
widely dilated that they did not respond to 
light; pulse 132, feeble ; respiration 27, reg- 
ular. She was treated with carb. ammonia 
and the galvanic battery, when the symptoms 
gradually passed off, and she was well on the 
third day. 

Strychnia, brandy, ether, digitalis, etc. 
would appear to be the physiological anti- 
dotes. A writer in the London Lancet has 
lately collated all the accounts of deaths 
from poisoning by gelsemium, and in all of 
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the cases it seemed to have been brought 
about by respiratory paralysis. 

Because of its prostrating effects in large 
doses its use has been suggested in cerebral 
excitement and spinal congestion, also in de- 
lirium tremens, chorea, epilepsy, and tetanus. 

Gelsemium is not indicated generally in 
inflammatory and congestive diseases, and it 
is thought to inflict positive injury in active 
congestion. Acute pneumonia and pleurisy 
are perhaps exceptions to this rule. It affords 
rest by diminishing the activity of the respi- 
ratory functions. It allays cough, and by de- 
pressing the cardiac movements it lessens the 
pressure in the pulmonary capillaries, and 
thus the good that it ddes in this way over- 
balances the harm that is done by its dilating 
action upon the pulmonary arterioles. At 
first sight it would appear that any drug that 
drains the blood to the dilated peripheral 
arterioles would be indicated in local con- 
gestions, but the vaso-dilators of diseased 
portions of the body are more susceptible to 
impressions and recover their tone less quick- 
ly than the vaso-dilators of healthy sections, 
hence more blood is driven to the congested 
portion, and injury is produced. 

If the face is flushed, the eyes bright, the 
pupils contracted, the temperature elevated, 
the muscles twitching, and the tongue trem- 
ulous, give gelsemium. If the temperature 
is normal or below, the eyes dull, the pupils 
dilated, the mind cloudy, the pulse feeble, 
and no nervousness, do not give gelsemium. 
Children while suffering from high fever or 
irritation from any source are especially lia- 
ble to convulsions. Under such conditions 
gelsemium is the remedy par excellence as a 
nerve sedative to lessen the liability to con- 
vulsions. 

This drug seems to produce such a variety 
of symptoms shown under different circum- 
stances and recorded by different observers, 
and is recommended for so many different 
diseases, that it has-not yet been definitely 
classed; but it so universally allays nervous 
excitability from whatever cause, that it can 
very properly be classed, as Binz classes it, 
with the nervine sedatives. 

Knowing the physiological action of gel- 
semium upon muscular fibers, in September, 
1877, | administered it in a case of retention 
of urine from spasmodic contractions of the 
mouth of the bladder. The catheter could 
not be introduced, and chloroform was not 
at hand. I was then driven to try gelsemi- 
um, and, to my surprise, with the happiest 
results. After a few hours, before I returned 
with chloroform, the urine passed off natu- 


rally, and by continuing its use a few days 
the spasms did not return. I have since seen 
that others have used it, as I have since done, 
for the same purpose, nearly always obviating 
the necessity of catheterization under chloro- 
form. 

In those afterpains of multiparz, and at 
times of primiparze, where the continued 
tonic pains are due to an irritability of the 
overwrought nervous system, rather than to 
a physiological process of subinvolution, gel- 
semium is a most excellent remedy. I give 
the tincture in twenty-five-drop doses every 
hour, and have never failed to sedate that 
hyperirritability of the pelvic nervous sys- 
tem which generally exists during subinvo- 
lution. According to my note- book, this 
treatment has been almost immediately suc- 
cessful in forty-six cases. 

The pains of dysmenorrhea and the “ nag- 
ging’’ pains of the first stage of labor are 
greatly alleviated by it. 

Neuralgia of the fifth nerve from tempo- 
rary eccentric irritations not instances of tic 
douloureux, intercostal neuralgia, and myal- 
gia are frequently cured by this agent when 
largely administered.’’ (Bartholow.) 

In cases of neuralgia of the trigeminus Dr. 
Massini gives twenty minims of the tincture 
every half hour for three or four doses, and 
he finds that the first dose usually affords 
relief, and that the pain rapidly subsides 
after a second or third dose has been taken. 
He has never found it necessary to exceed 
sixty-minim doses, and only in one case did 
this quantity produce any unpleasant head- 
symptoms. The cases in which the remedy 
produces most benefit are those of simple 
rheumatic neuralgia of the alveolar branches 
of the trigeminus. In these it rarely fails. 
It also sometimes relieves the pain remain- 
ing after the stopping of a carious tooth. 

In diseases of the respiratory organs char- 
acterized by irritation, having its seat or ori- 
gin in the pulmonary tissues—such, for in- 
stance, as hectic—gelsemium has acted well 
when all the favorite remedies for that symp- - 
tomatic trouble have failed. 

Gelsemium is of great service in convul- 
sive or spasmodic cough, hooping-cough, re- 
flex cgugh from irritation, hysterical cough, 
and in some cases of spasmodic asthma, spas- 
modic muscular cramps, and indeed in all 
troubles of a spasmodic nature that are due 
to nervous irritations, producing some sort 
of muscular contractions. 

It is extolled very highly by some writers 
as an unfailing remedy in the early stages of 
acute gonorrhea. The fluid extract is given 
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four times a day, beginning with eight drops 
and increasing two drops every dose until 
the patient experiences the peculiar intoxi- 
cation. 

In 1870 Dr. E, A. Anderson made a series 
of experiments upon the antiperiodic prop- 
erties of gelsemium, and according to him 
it made an excellent substitute for the cin- 
chona barks. Dr. W. W. Murray used it sub- 
sequently with success in a large number of 
cases of intermittents; but I do not think its 
antiperiodic properties have since received 
confirmation, at least not by coming into 
general use. Its chief indication in this class 
of cases is to allay nervous excitement. I 
invariably give it in all classes of malarial 
fevers where nervous excitement exists with- 
out much pain, in preference to an opiate 
in any form. Where this one symptom of 
nervous irritability is uppermost gelsemium 
will combine admirably with any antipy- 
retic mixture that may be chosen. 

It is claimed by a southern physician of 
large experience in its use that it is almost 
a specific in bilious and gastric fevers of 
children, when pushed till they complain of 
vertigo and double vision; diaphoresis soon 
follows, and the little patients are convales- 
cents. 

In mania with great motor excitement this 
remedy is more useful than any of its syner- 
gists, in large doses, more even than opium. 

In order to obtain the physiological effects 
of this drug, it must be rapidly introduced, 
and the moment the system is under its in- 
fluence its effects upon the eye become as 
apparent as when atropine or morphia have 
been taken largely. 

The physicians of the South, where it is 
more extensively used than elsewhere, prefer 
the strong tincture of the green root, eight 
ounces to the pint of alcohol. 

A tincture or fluid extract made from any 
thing else than the fresh green root is utterly 
worthless, as the active principle evaporates 
quickly even in spontaneous drying. 

INDIANA, 





WMliscellany. 


THE INCREASED RANGE OF DOSAGE AND 
THE Law oF Simitars.—No one can fail to 
have noted (Medical Record) the increased 
therapeutic range which has of late been 
given to many standard drugs by simply 
varying their dosage. We have, indeed, had 
our materia medica enlarged almost as much 


in this way as by the actual addition of new 
remedies. This extension has been made 
both by increasing and by diminishing the 
ordinary dosage, and in each case new ef- 
fects have been produced. It is perhaps in 
calomel, strychnine, and the potash salts that 
a different or a greater power in very large 
doses is best illustrated. The employment 
of minute doses, upon the other hand, has 
been much more extended and has produced 
more striking results. Thus the use of podo- 
phyllin in infantile diarrhea, of arsenic in 
gastric irritation, of ipecac as an antiemetic, 
of pilocarpin and Dover’s powder, and Turk- 
ish baths in night-sweats, of cantharides in 
urethral irritations and in hematuria, are all 
notable extensions of the therapeutic range 
of the particular drug. 

Of course such examples as these are held 
up eagerly by enthusiasts as proofs of a grand 
therapeutic law. It hardly needs argument, 
however, to show that they do not indicate 
either a law or even a uniform series of facts. 
There are but few drugs which have even 
this peculiar range we have described, and 
these do not, as a rule, show their best re- 
sults in their minimum doses. We doubt if 
arsenic ever becomes popular in gastritis, or 
pilocarpin in night-sweats, while ipecac -is a 
most unreliable antiemetic. We need not, 
therefore, look for any great therapeutic tri- 
umphs in the szmilia similibus action of the 
drop posology. There is a physiological law 
that substances which at first irritate inhibi- 
tory centers, when more energetically given 
will paralyze them, or what at first constringes 
a tissue may later relax and destroy it. There 
is nothing very new in this law; the only nov- 
elty is that we are learning of more agents 
which when given in a certain way illustrate 
it. These new facts in regard to minute dos- 
age are suggestive and often useful, but they 
indicate no mysterious or universal law. 


A “MOST BENIGNANT DiIsEasE.”—A writer 
in British Med. Journal says: In last week’s 
Journal Dr. Drysdale thus speaks of syph- 
ilis: “As a general rule, the disease as I see 
it . . among healthy young women, is most 
benignant.’’ This reminds me of a remark 
I once heard from a surgeon: he thought it 
was a good thing for a man to get syphilis, 
because whatever should be the matter with 
him afterward, we could always cure him by 
giving iodide of potassium.”’ 


To KEEP FLIEs FROM Horses.—A cold 
infusion of walnut-leaves sponged on the 
horse is said effectually to keep flies away. 
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Vivisection.—As for the direct practical 
results, it should be remembered, first, that 
empiricism is four thousand years old and 
physiological therapeutics hardly more than 
thirty. With this in mind, no sane man 
would condemn the possibilities of the lat- 
ter from what it has already done. . . . By 
vivisection Galen discovered that the arte- 
ries contained blood, Harvey the circula- 
tion, and Aselli discovered the lacteals. 
Hunter discovered, by the same method, the 
use of the ligature for his treatment of an- 
eurism, and the laws of collateral circula- 
tion. The use of the narrow ligature came 
also from experiments upon living animals. 
By the same means our knowledge of fract- 
ures and their mode of healing has been 
practically enlarged. Sédillot justified and 
introduced gastrotomy by his vivisections ; 
nephrectomy was introduced in the same 
way. Ollier and Heine showed through it 
the periosteal reproduction of bone. Vivi- 
section has given most valuable and prac- 
tical information on the healing of wounds 
of all kinds. The transfusion of blood is 
due to vivisection entirely. We have learned 
from it the mechanism of the heart-sounds, 
normal and pathological. Before the time 
of Fothergill digitalis was used but slightly 
and hesitatingly. The knowledge of its phys- 
iological action which he gave us has greatly 
extended and defined its usefulness. Half a 
century ago gelatine was a very popular ar- 
ticle of diet, especially in France. It was 
thought extremely nutritious; one pound was 
alleged to equal six pounds of meat. Ma- 
gendie and the French Commission showed 
the falsity and danger of these ideas. The 
experiments made to determine the func- 
tions of the liver and glands of the intes- 
tinal tracts have furnished data that are of 
immense practical value. Witness the ex- 
tended use of pepsin and pancreatin. Ruth- 
erford’s experiments have given us a new 
cholagogue and throw much light upon the 
action of old ones. Without Liebreich’s viv- 
isections we might never have had chloral. 
Nitrate of amyl comes to us through the 
same channel; so do many of the uses to 
which we now put atropia. The antagonism 
of medicines—as of strychnia to chloral, of 
atropia to physostigma and opium —could 
never have been definitely known without 
practical experimentation. Finally, there 
have been few contributions to practical 
medicine which have a higher value than 
those upon the nature of fever. The ex- 
periments of Burdon Sanderson and others, 
which showed that many of the symptoms 


in the various fevers were due to the heat, 
and were not a necessary expression of the 
specific poison in the system, would go far 
of themselves to negative the charge of the 
inutility of vivisection.—Medical Record. 


IN conversation with a New York pub- 
lisher a few days since, we were told that 
the medical publishers, in fact every profes- 
sion or trade connected even remotely with 
the medical profession, were expected to 
contribute to the Fund for the Reception 
in New York this month of the American 
Medical Association. . . . Publishers, in- 
strument-makers, and druggists contributed 
their quota in money, so that funds were 
ample for recreation as well as work. In 
this country the profession has the privilege 
of paying for its own enjoyment, the annual 
meetings of the British Medical Association 
generally proving a very extravagant luxury 
to many who take a prominent part in them. 
—Med. Press and Circular. 

[Is this quite true?] 


THE CONTAGIOUSNESS OF SCARLET FEVER 
AND DIPHTHERIA.—When it is understood 
that scarlet fever may be communicated by 
the breath in a second of time and from 
infected clothing not worn for a year, and 
that diphtheria often results from contact 
with impurities in earth, air, and water, par- 
ents and school-teachers will see the ne- 
cessity of excluding children afflicted with 
or exposed to either disease from entering 
school-rooms and all places where others 
would be endangered.— From the New York 
State Board of Health Report. 


VacaTion.—This is the time for physi- 
cians to remember Sir Henry Holland’s the- 
ory, that a doctor will increase his practice 
if he takes a month’s vacation every year.— 
Medical Record. 

[Suppose that all doctors were to follow 
this advice, where would the patients come 
from ?] 


Pook MEN’s BENEFIT SOCIETIES IN ENG- 
LAND.—-Lord Carnarvon lately stated in the 
House of Lords that one hundred and fifty 
of the registered benefit societies “ broke ”’ 
last year. How vividly this reminds us of 
American savings banks. 


WuiteE Inx.—The proposal to print books 
and journals with white ink on black paper 
as a remedy for myopia has been revived by 
a Russian physician. 
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“ LocaL Option” IN ENGLAND.—The Lan- 
cet thus comments on Sir Wilfrid Lawson’s 
resolution lately passed by Parliament: It is 
monstrous to say that the legislature is to 
do nothing to abate the misery and the dis- 
ease and the premature death brought about 
by drink; and our satisfaction at Sir Wil- 
frid’s success is satisfaction at the fact that 
we have got a Parliament which means to 
try to do something in this direction. Those 
who rightly and generously resent class leg- 
islation must study this fact, that the people 
who suffer by the excessive number of pub- 
lic houses, and the great temptations which 
they involve, are the very people who ask 
for more restriction and more regulation. It 
is idle to assert that the mere political de- 
mocracy could create such a demand as that 
implied in Sir Wilfrid’s majority, apart from 
the instinct of the people themselves, teach- 
ing them that this drink-question is at the 
root of English life and prosperity. Edu- 
cation has something to do in our national 
deliverance from the destructive and degrad- 
ing vice of drinking. The example of the 
higher classes has something, too. Zhe strong 
teaching by the medical profession, and the 
stronger effect of tts example, are beginning 
to tell; but legislation has its duties, too, 
and we do not see any better combination 
for guiding such legislation than that of Mr. 
Gladstone and Sir Wilfrid. Mr. Gladstone 
will see that honest and sober men get any 
reasonable amount of alcohol, and his legis- 
lation, including his budget, will favor the 
weaker combinations of it. Sir Wilfrid will 
see that drunkenness is recognized as an evil, 
and all who abet it are diminished in num- 
ber and curtailed in power. 


SUCCESSFUL JOURNALISM.—The annual in- 
come of the British Medical Journal is about 
seventy thousand dollars, of which probably 
twenty-five thousand are realized from ad- 
vertisements ; and yet we hear of no com- 


plaints that this journal is conducted in the 


interests of the drug- business. It is only 
American fastidiousness that originates such 
objections to this legitimate branch of med- 
ical journalism.—Mich. Med. News. 


DRUG- STORES IN PHILADELPHIA. — There 
are over seven hundred drug-stores in Phila- 
delphia, says the Reporter, and not one of 
these could exist on its legitimate business 
of compounding prescriptions. The super- 
fluity of drug-stores is due to the profits 
made on patent medicine and counter-pre- 
scribing. 


SPENCER WELLS’s 1,000TH OVARIOTOMY. 
Our readers will be interested to know, says 
the Lancet, that Mr. Spencer Wells has just 
completed his 1,o0oth case of ovariotomy. 
The patient is doing weil. With Mr. Wells’s 
888th case he began to treat his cases anti- 
septically. The results since have been even 
better than before. Recovery has been more 
rapid, fever being avoided by the antiseptic 
precautions. Few surgeons in this or in any 
preceding age have been able to look back 
upon such a history of anxious, original, and 
life-saving work. 


A CHILD witHouT Limps.—At a recent 
meeting of the District Medical Society of 
Munich Prof. Ranke showed a female child, 
five months old, the subject of congenital 
absence of all four limbs. It was the fourth 
child of healthy parents; and while lying 
in its cradle, with its face alone exposed, it 
presented a perfectly healthy appearance: 
the facial expression was lively, the eyes fol- 
lowed the movements of the bystanders, and 
all the senses were well developed. The body 
was strong and healthy. The shoulder and 
pelvic girdles, with all their muscles, were 
present as in the normal condition. The 
shoulders presented small prominences that 
were formed by the union of the clavicles 
with the acromion processes, and covered 
by little cushions of fat. In place of the 
lower limbs there was upon each side, over 
the region of the acetabulum, a projection 
of skin, which could be somewhat retracted 
by muscular action into the cushion of fat 
surrounding it. The movements of the body 
were extremely lively and powerful. The 
coccyx was well developed ; the child, placed 
on the tubera ischii and the coccyx, could 
retain the erect position with little support. 
Dr. Ranke attributed the deformity to arrest 
of development, and not to intrauterine am- 
putation. The child at the time appeared 
healthy and likely to live, but it has since 
died.— British Med. Journal. 


THERE are now nearly five hundred licen- 
tiates in dental surgery of the Royal College 
of Surgeons, says the London Medical Times 
and Gazette. 


From all branches of modern athletics 
rowing admittedly carries off the palm.— 
Lancet. 


THE function of the medulla of bone as 
a blood-forming organ may be considered 
as well-established.— did. 
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MiLk as A CAUSE OF TUBERCULOUS Dis- 
EASES.—In October, 1874, an interesting and 
exhaustive paper from Mr. Fleming, a veter- 
inary surgeon to the Royal Engineers, ap- 
peared in the British and Foreign Medico- 
Chirurgical Review. Evidence concerning 
the infectiousness of tuberculosis, and its 
accidental transmission from diseased to 
healthy animals, was given; as well as ex- 
perimental proof of the production of the 
disease, not only by inoculation, but also 
by feeding with tubercular matter and milk 
from tuberculous cows. And in his work 
on Sanitary Science, published in 1875, Mr. 
Fleming insisted on the urgent necessity for 
preventing the consumption of the milk and 
flesh of diseased cattle. In a paper recently 
read by him at Norwich he has adduced fur- 
ther proofs of the extreme danger from this 
source, and these proofs are certainly start- 
ling. Tuberculosis among cattle is greatly 
on the increase, and especially in the higher 
bred stock; some authorities assert that five 
per cent are infected. As dairy-cows are 
never inspected as to their health, and as 
they furnish by far the larger proportion of 
phthisical bovines, there can be no doubt as 
to the gravity of the question in its relation 
to human tuberculosis. As the pig, an om- 
niverous creature like man, and bearing a 
close analogy to the lord of creation in other 
respects, is most readily infected by feeding 
with milk or tubercle, there is every reason 
to think that mankind, and particularly chil- 
dren, may be as susceptible as the porcine 
tribe. . . . It is high time that the sanitary 
condition of milk- and flesh-producing ani- 
mals was ascertained. At present there is 
ample scope for free trade in these disease- 
and death-dealing articles of food. What 
with private slaughter-houses and unvisited 
dairies, there is no check whatever.— Lancet. 


Law AND MEDIcINE.— Dr. Johnson says, 
in the Rambler: He (Polyphilus) determined 
to quit physick for a profession (the law) in 
which he found it would be so easy to ex- 
cel, and which promised higher honors and 
larger profits, without melancholy, attend- 
ance upon misery, mean submission to pee- 
vishness, and continual interruption of rest 
and pleasure. 


THE removal of a scrotal tumor weighing 
one hundred and eleven and a half pounds, 
by Mr. S. B. Partridge, is recorded in the 
Medical Times and Gazette of June roth. 
It was about as heavy as the man from whom 
it was taken. 


TYPHOID FEVER AS AN INFECTIOUS Dis- 
EASE.—In his last annual report upon the 
Bishop’s Stortford Rural District (British 
Med. Journal) Dr. Ogle records three out- 
breaks of typhoid fever, of which the start- 
ing-point was the arrival of a girl, ill with 
fever, from domestic service. He draws at- 
tention to the remarkable fact that when a 
case of typhoid fever is imported into a well- 
to-do house it rarely spreads to other mem- 
bers of the family, whereas when such a case 
is imported into a poor cottage it spreads in 
the majority of instances. 


DIPHTHERIA AND MILK.—In his last an- 
nual report on Bradford Mr. Harris Butter- 
field records certain cases of diphtheria that 
with great show of probability he attributes 
to the use of infected milk.—/did. 


Dusty Roaps.—The guasi-scientific defi- 
nition of dirt as matter in the wrong place 
is never more appropriate than when ap- 
plied to the dust that flies about in the faces 
of the people. It would be an interesting 
though startling experiment to take a mean 
of the atmosphere of one of our ordinary 
streets, and estimate the sources and charac- 
ter of the dust with which it is laden. A 
revelation such as that which would be likely 
to be made in the course of such a process 
would be both suggestive and alarming.— 
Lancet. 


Tuat the visual purple has the power of 
fixing the image upon which the dioptric 
apparatus may rest is now a settled fact, and 
this image remains for a variable length of 
time, says Dr. Bigelow, of Washington, in 
the Medical Record. 


CHIAN TURPENTINE IN CANCER.—Mr. Al- 
exander Marsden, Senior Surgeon to the Can- 
cer Hospital, says, in British Medical Journal 
of June rgth: As far as time will allow us to 
judge, the opinion of myself and colleagues 
is that the chian turpentine does not pos- 
sess the power of either curing or arresting 
cancer. 


EXCISION OF THE THyrRoID.— M. Tillaux 
lately brought before the Académie de Méd- 
ecine a case in which excision of the thy- 
roid had been successfully performed for 
goiter, believed to be of the “ exophthal- 
mic” form.—Lancet. 


One third of all deaths occur under thir- 
teen years of age. 
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SHelections. 


An Infective Variety of Tuberculosis in Man 
Identical with Bovine Tuberculosis (Perlsucht). 
Dr. Charles Creighton reports, in the Lancet of June 
1gth, in full, eight cases of per/sucht as the Germans 
call it, meliére as the French call it, or serous or bo- 
vine tuberculosis, as it has also been denominated. 
We condense from the first four cases the following, 
which will convey a clear idea of the peculiar feat- 
ures of the affection. Dr. Creighton remarks that 
his observations give no countenance to what is called 
the “‘parasitic” theory of an infective disease. He 
also suggests that some of the outbreaks of typhoid 
fever in schools, etc. are really outbreaks of bovine 
tuberculosis. He offers no opinion as to the origin 
of his eight cases, and makes no mention of treat- 
ment: 


CASE I. Male, aged twenty-one, admitted April 
14th, cough and wasting for several months, and 
dyspnea for several weeks. Physical exploration 
showed disease in the left lung. After being thirty- 
six hours in the hospital he died suddenly. He slept 
quietly till about two or three minutes before death; 
suddenly began to gasp for breath, and died almost 
immediately. 

Post Mortem. Pulmonary arteries were searched 
for a clot, but none was found. The left lung con- 
tained a number of centers of disease, varying from 
the size of a walnut to the size of a pea; some of 
them were in the periphery of the lung, projecting 
on the pleural surface, others were in the center. 
They were remarkable for their white medullary ap- 
pearance. The center of the mass was usually soft- 
ened. In the base of the lung was an extensively 
excavated mass, into which a branch of the pulmon- 
ary artery appeared to open freely, although there was 
no appearance of hemorrhage having taken place, 
The right lung contained only one mass, which was 
felt as an isolated nodule in the midst of the com- 
pressible lung-substance; it occupied the hinder bor- 
der of the lower lobe of its upper margin, and it was 
distinctly wedge-shaped, about an inch and a half 
long, of the same medullary consistence and color as 
in the other lung, and softened in the center. The 
spleen was very large, and the surface of it was cov- 
ered with small, flat, white bodies of a pearly appear- 
ance, such as are sometimes described as occurring 
on the spleen, without any particular pathological sig- 
nificance being assigned to them, 

CASE 2. Female, aged thirty-eight, admitted March 
13th. Had'typhoid fever in August, 1879. Has never 
been quite well since. Now admitted for certain ill- 
defined abdominal symptoms. Great fluctuation be- 
tween morning and evening temperature, the record 
April 8th being 99.2° morning, and 104.5° evening. 
Acute tuberculosis diagnosed. April 19th became 
much worse, the face dusky and the respiration rapid. 
Died on the 2oth. 

Post Mortem. Both lungs full of translucent mil- 
iary tubercles of a very small size. Small translucent 
tubercles on the pleura. In the lower lobe of the 
right Jung there was a well-marked embolic infarct, 
wedge shape, about two inches long, and one inch 
and a quarter broad at its base on the pleura. It was 
quite firm and somewhat tough, not at all broken 


down, of dry texture, and brownish-yellow color, not 
every where of the same shade. In the abdomen 
there was recent peritonitis, the intestines being glued 
together. The whole peritoneum was covered with 
an eruption of large, flat nodules up to the size of a 
split pea, sometimes confluent, most abundant in the 
right iliac region, where there were old adhesions. 
They contained minute points of black pigment. 
Recalling the fact of typhoid fever six months before, 
and that healed typhoid ulcers may have black pig- 
ment in the cicatrix, I referred the peritoneal eruption 
to that source, and proceeded to unravel the matted 
intestines so as to examine the ileum, I found only 
two healed ulcers; one of them was of considerable 
size just above the valve, and another half an inch in 
diameter about a foot higher up. The latter I kept 
for microscopic examination, and a thickening, partly 
in the floor of the cicatricial depression, but more to 
one side of it, has afforded very remarkable speci- 
mens. Both cicatricial depressions had minute points 
of black pigment in their extreme center. The peri- 
toneal covering of the liver and spleen was studded 
with the same large, flat tubercles as elsewhere. 
Mesenteric glands not altered in color nor enlarged. 

CASE 3. Female, aged seventeen, admitted on 14th 
of April. Pulmonary symptoms since four months. 
Physical signs of disease in lungs; fluctuations be- 
tween morning and evening temperature (e. g. 2Ist 
April, morning 100.8°; evening 103°), stupor, sordes, 
dry tongue, vomiting, delirium at night. Epileptiform 
fits on 17th and 21st. On the day before death paral- 
ysis of left arm and leg; duskiness of face and rapid 
respiration preceded death on the 27th. 

Post Mortem. Body wasted. Left lung adherent, 
especially to diaphragm, its pleural surface covered 
with adhesions containing healthy translucent tuber- 
cles, The upper lobe was of a rose-red color. In 
the lower lobe, near its upper and posterior angle, 
was a single well-marked wedge-shaped embolic en- 
farct one and a half inches long and one and a quar- 
ter inches broad at base, of white medullary color, 
into which a branch of pulmonary artery entered un- 
derneath the thin end. The wedge-shaped area of 
white substance was composed of a number of round 
masses the size of peas, or larger, touching each other. 
There was another whitish mass at the extreme base, 
where the lung adhered to the diaphragm. A num- 
ber of small white masses, with round central space, 
as if lined by amembrane. The right lung contained 
only the smaller kind of nodules. The pleura was 
studded with minute nodules. The peritoneal surface 
of the diaphragm on the right side was the seat of a 
most remarkable eruption of large, flat, confluent, 
lobulated nodules, from the size of a split pea down- 
ward. This eruption was more like that of tumor in- 
fection of the serous membranes. The same kind of 
flat nodules occurred in the peritoneum covering the 
back of bladder, and in the parietal peritoneum of the 
right iliac fossa. On the broad ligaments and surface 
of the uterus the nodules were smaller, more pearly 
and sessile. There was an embolic infarct in the an- 
terior end of the tempero-sphenoidal lobe of the right 
hemisphere, yellow softening extending for a short 
distance on each side of the middle cerebral arterial 
branch. Miliary tubercles in the Sylvan fissure on 
both sides. 

CasE 4. Girl, aged eight, admitted 22d April. Typ- 
ical case of acute tuberculosis in a child; first signs 
of it five weeks before. Died on 2d May. 

Post Mortem. Large packet of caseous bronchial 
glands. Abundant tubercles on pleura, both pulmo- 
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nary and parietal; the tubercles were white in color, 
sessile, and even pedunculated. Both lungs were 
full of tubercles of unusually large size and white 
medullary substance. At the right apex a dense col- 
lection of white nodules, having the general outline 
of a wedge, with some lung-tissue within the outline 
not occupied by the white substance. The scattered 
white nodules appeared often to be perforated in the 
center by a smooth-walled aperture. Tubercles on 
the surface of the spleen, and in the fissure of Sylvius. 

CASE. 5. Male, aged forty years, admitted gth of 
May. Pulmonary symptoms for two years. Face 
congested; tremors of tongue and facial muscles; 
much prostration ; frequent cough, with expectoration 
of offensive purulent sputa. Evening temperature 
104.2°; next morning 100°. Physical signs of lung- 
disease on left side (details deferred). Before death 
his dyspnea increased much; face much congested; 
perspiration on forehead. Died on the 13th of May. 

Dr. Creighton concludes as follows: 

My contention is that these cases of tuberculosis 
are, all of them, cases of bovine tuberculosis; that 
they show the distinctive and specific characters of 
that disease in their pathological anatomy, and are 
related to it in their etiology, and that they have 
precisely that relation to bovine tuberculosis which 
glanders in the human subject has to equine glanders. 
Bovine tuberculosis — pommeliére) is a dis- 
ease by itself as much as glanders is. It is only from 
directing too concentrated an attention upon its his- 
tology that one would be led to conclude, with Schiip- 
pel, that bovine tuberculosis is identical with the 
ordinary indigenous or autochthonous tuberculosis of 
man. It has well-marked distinctive characters, which 
appear to me to be reproduced more or less in all the 
cases above related. 

I must content myself for the present with summa- 
rizing in the briefest way what may be considered to 
be the salient features of the cases that I have grouped 
together without attempting to make out the identity 
with bovine tuberculosis from point to point. The 
salient points I consider to be: 1. The occurrence of 
tumor-like embolic infarcts in the lungs; 2. The im- 
plication of the bronchial or of the mesenteric and 
portal lymphatic glands; 3. The characters of the 
new growth in the wedge-shape infarcts and round 
nodules (of various sizes) in the lungs, and its corre- 
sponding character in the lymphatic glands; 4. The 
characters of the eruption in- the serous membranes 
and its relative frequency; 5. The microscopic ap- 
pearances; 6. The element of obscurity in the cases 
viewed as cases of ordinary or autochthonous tuber- 
culosis; 7. Special points in Case 2. 


Hay Fever.— Dr. Charles Harrison Blackley, of 
London, says the amount of pollen necessary to keep 
up hay fever in its worst form is rather less than » 7,7 
of a grain inhaled in each twenty-four hours. He 
knows of no specific treatment for the disease, though 
many drugs are capable of mitigating the symptoms. 
It appears that carbolic acid is the most effectual. 


For Amenorrhea.—R Ex. aloés, Zi; ferri sulph. 
exsic., Zii; assafet., Ziv. M. et in pil. No. c, divide. 
Sig. One pill to be taken after each meal; this num- 
ber to be gradually increased, first to two and then to 
three pills after each meal.—Dr. Goodell. 


A case of erysipelas affecting successively the 
pharynx, mouth, breast, face, and lungs is reported 
by M. Luc, of Paris. 


Vaginitis.—Extracts from Dr. J. Matthews Dun- 
can’s clinical lecture in Med. Times and Gazette. 

Vaginitis is a disease greatly neglected in medical 
practice and literature. This arises from two circum- 
stances; it is often chronic and slight; and it often 
forms a part of a more extensive disease, of which 
other parts are much more urgent, and attract the 
whole attention of the observer to themselves. The 
frequency of this disease gives it great importance. 

Diphtheritic vaginitis is a rare disease. Erysipe- 
latous vaginitis is a rare disease; and there is a pecu- 
liar form of it which is rarer—a diffuse inflammation 
of the external cellular coat, causing swelling which 
almost occludes the whole length of the passage; 
and when this ends in suppuration it sometimes so 
dissects out the tube of the vagina as to deserve the 
name para-vaginitis dissecans. Lately I have seen a 
case of vaginitis with similar inflammation of the 
cervix uteri, where the disease consists of rounded 
sloughing phagedenic ulcerations, of one or two lines 
broad, for whose origin no satisfactory syphilitic ac- 
count could be given; the ulcers were on the laquear 
vaginz and on the cervix. Then an ulcerous vagi- 
nitis ending in adhesions is described; and I have 
seen a pustular vaginitis. 

Besides these differing kinds there are varieties of 
vaginitis as where the disease attacks only parts of 
the passage, as the laquear, in which case it is very 
frequently associated with inflammation of the cervix 
uteri. It also frequently attacks the lower part alone 
of the vagina, and in that case it is often associated 
with inflammation of the pudendum. Besides, the 
inflammation may be of small parts, so that when the 
vagina is looked at it has a mapped, or a marbled, or 
a mottled appearance. I have seen also a vagina 
spotted like a Dalmatian dog, as if the chronic in- 
flammation were only around the openings of numer- 
ous little mucous follicles, regularly arranged. Again, 
as in a case which I showed you in “ Martha”? last 
Tuesday, the inflammation may so affect the ridges of 
the rugze of the vagina that they alone appear red, 
the sulci being pale. 

Vaginitis may be a local or a constitutional disease. 
The characteristic acute vaginitis, gonorrhea vene- 
realis, or the same disease occurring after marriage, 
or the same disease occurring after the introduction 
or during the wearing of a pessary, are examples of 
local (purely local) disease. If the disease is severe 
it draws the constitution into sympathy with it, and 
you have a constitutional affection secondary to the 
local. But a large number—indeed I think the ma- 
jority of cases—are constitutional in their origin; 
they exhibit an order the reverse of that which I 
have mentioned as characteristic of local diseases; it 
is the constitutional that brings on the local affection 
secondary to the constitutional. 

In this hospital it seems natural to speak at length 
on the constitutional origin and treatment of local 
disease, of which Abernethy made so much. There 
is an inflammatory diathesis which accounts for the 
occurrence of local diseases, and this is occasionally 
well exemplified in lying-in women. Such, while 
well and tenderly cared for and scrupulously nursed, 
and after the time of septicemia and pyemia are far 
past, may have a violent attack of pluritis or pleuro- 
pneumonia, for which no explanation can be discov- 
ered, and which begins and ends as a simple inflam- 
matory disease, but not a mere local disease; it springs 
from a constitutional origin, and this origin we call 
the inflammatory diathesis for want of a more defi- 
nitely intelligent name. . . . 
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What are the constitutional conditions which give 
rise to vaginitis? Alcoholism is the most important; 
the next is old age; the next is lupus, or rather the 
constitution accompanying lupus; and the next dia- 
betes, and in this case the vaginitis is generally ac- 
companied by vulvitis. 

The importance of this distinction of vaginitis into 
local and constitutional is seen in treatment. A local 
vaginitis is to be managed almost entirely by local 
treatment. A constitutional vaginitis will be very 
imperfectly and unsuccessfully treated if you pay at- 
tention only to the local treatment; whereas if you 
pay attention to the constitutional treatment, and 
even omit local treatment, you will succeed. .. . 

This inflammatory affection of the whole genito- 
urinary organs by alcoholism, and of which vaginitis 
is a part, is not a disease which stands alone. There 
is a well-described disease, for instance, which affects 
the same systems of organs, and them alone, in wom- 
en, called genito-urinary tuberculosis, a good example 
of which in the post-mortem room is one of the most 
interesting sights I know. . . . 

This form of vaginitis is often easily cured, but it 
is very liable to relapse; for I have classed it as of 
constitutional origin; and who will remove lupus 
from the constitution? ... 

Epoch or age here produces not different diseases 
of the vagina, but it produces vaginitis of different 
kinds. You have no vaginitis in childhood. I, at 
least, have never seen any except of the lower part 
adjoining the hymen. Then during mature life you 
have the characteristic acute vaginitis, the venereal 
gonorrhea, or a like disease, which may owe its origin 
to a perfectly pure sexual intercourse. An acute vagi- 
nitis is not to be so designated, unless it has the com- 
bination of characters necessary to entitle it to that 
name. You must have intense inflammation rapidly 
coming on after the cause has acted, coming to a 
climax in eight or nine days, and then rapidly fading 
and going away altogether, or becoming chronic; and 
you must have during the height of the disease a co- 
pious flow of laudable pus. 

The vagina in this disease generally presents a 
red, raw-like surface, beneath which there is little 
edema, the rugz not being obliterated. It is some- 
times punctated, which probably arises from the in- 
jection of papillz, and it is often granulated from the 
same cause. 

The vaginitis of old age is generally subacute, and 
a similar disease is not rare during pregnancy and in 
the puerperal state. Rarely does the vagina, when 
inspected, present the same appearance as in the acute 
vaginitis of youth. It is oftener smooth, having a 
glazed appearance and feeling, the rugz being oblit- 
erated and reappearing as the disease is cured; and 
sometimes you see areas over which the mucous sur- 
face seems to be destroyed, and these bleed readily, 
especially when touched. In many of these cases 
you are consulted not for vaginitis, but for so-called 
menorrhagia, which the woman supposes she is suf- 
fering from; and, as you know, this is an alarming 
symptom in old women. 

This disease, especially in old women, leads to 
garrulitas vulve, not the garrulity of feeble-minded- 
ness to which I have before referred. The vagina 
secretes air, and the woman may be extremely an- 
noyed by passing it from the body. This is not the 
only explanation of passing air from the vagina, but 
it is the only one I at present mention; and I may 
remind you of the disease called vaginitis emphysem- 
atosa. In the subacute vaginitis of old women the 


bladder is very often simultaneously affected. The 
pus is generally thin and green. It is sometimes ex- 
tremely copious. Although the disease may depend 
greatly upon the permanent constitutional influence 
of senescence, it is upon the whole amenable to sim- 
ple treatment... . 

Chronic vaginitis of youth occurs in various forms. 
There is a chronic vaginitis in which the vagina is 
hard and small, its ruge well seen, but yet evidently 
swollen, edematous, and with either no secretion or 
with the rugze painted over by an old gray-white ac- 
cumulation of sordid epithelial detritus. This, which 
may be called dry vaginitis, has its analogue in a dis- 
ease of the deep cavities of the nose, which I have 
suspected as producing peculiar headache and giddi- 
ness, and which is assuaged or cured by the same 
soothing remedies as act on the disease in the vagina. 

The chronic vaginitis of old age, as I have already 
said, is generally accompanied by pruritus, and fre- 
quently causes alarm by bleeding. 

I have mentioned many forms of vaginitis, and 
one important practical subject I must discuss briefly 
in connexion with the forms of this disease. Is it, in 
any special case, venereal or not venereal? You will, 
in practice, often be asked this question, and I advise 
you never to answer it explicitly. You can not de- 
cide absolutely whether a case is venereal or not. At 
one time it was supposed that the discovery of tricho- 
monads, or a leptothrix, or a vibrio, would decide 
whether it was venereal or not, But this is now 
given up. I have seen gonorrhea which was cer- 
tainly not venereal bear every character of the ordi- 
nary venereal disease. I do not say that there is no 
distinction, but only that the distinction can not be 
made out by the practitioner so as to justify him, from 
his own inquiries into a case, in giving a decided 
opinion on the subject. Meantime, the distinctions 
of venereal gonorrhea are simply marks of severity. 
It has been said that venereal gonorrhea is infectious, 
while simple gonorrhea is not; but I have seen every 
character that can be predicated of the one occur in 
the other, as I said before, including infection. 

What are the characters that make you suspect 
that a vaginitis is of venereal origin? It begins with- 
in a few days (generally two or three) of the infec- 
tion; it is very severe, and runs an acute course; the 
secretion of pus is copious, beginning about the third 
day of the inflammation and remaining copious for 
about a week or nine days. The vulva is generally 
affected, so that the woman has more or less diffi- 
culty in walking; and the vulva being affected, the 
inguinal glands are liable to be affected, and you may 
even have bubo. The urethra is affected, and also 
the bladder; there is liability to ovaritis and to perio- 
ophoritis; and there is the almost certain infection, 
not only by sexual intercourse, but by the matter 
touching any mucous surface, such as that of the eye. 

The treatment of this disease is so well described 
in every text-book that it would be waste of time to 
enter upon it. It must be based upon a careful diag- 
nosis, including the diagnosis of the local or consti- 
tutional origin of the disease, the diagnosis of the 
simplicity of the affection, or of its complication or 
extension to other parts. 


Picrotoxin in Epilepsy.—Dr. Louis Conyba re- 
ports a case of epilepsy in an anemic child cured by 
small doses (two to five per day, half a milligram, 
equal to nearly ;}, of a grain each) continued for 
over two years, with intervals, when she took no 
other treatment.—.S¢. Louis Clinical Record. 
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Use of Quinine in Connection with Nervous 
Sedatives,—Dr. Gray, of Brooklyn (Boston Medical 
Journal), said great relief was to be expected from 
the bromides in robust patients, but not to the same 
extent in the case of the weak and anemic. His 
own experience had convinced him that there was 
considerable danger in using them freely in certain 
instances, and he had met with one case in which a 
fatal result was thus produced. He was a firm be- 
liever in their efficacy in epilepsy, as a general rule; 
but at the same time he felt that under some circum- 
stances they should be used, if at all, only with ex- 
treme caution. For the past two years he had been 
in the habit of prescribing quinine in connection 
with the bromides, and he could but express himself 
as more than satisfied with the results obtained by 
this combination. At first he had employed it with 
timidity and in very small doses, as he feared, from 
what he had been taught, that it might perhaps inter- 
fere with their action and only aggravate the trouble 
present; but afterward he had used it much more 
freely, and also with very beneficial effects. His 
practice now was to give first a sufficient quantity 
of the bromides to produce bromism, and then two 
or three grains of quinine three times a day in addi- 
tion. He had met with a few cases in which quinine 
was not well tolerated, but as a rule such patients 
were able to stand the full sedation of the bromides ; 
while in some instances he had deemed it advisable 
to stimulate the system with quinine before com- 
mencing the use of the bromides, on account of the 
weak condition of the patient. All his experience 
went to show that quinine actually increased the 
effect of the bromides, hyoscyamin, and belladonna, 
and he had also found that all these agents were 
much better borne by the system, as well as more 
efficient in their action, when administered in com- 
bination with quinine than when the latter is omitted. 


Cure of Spermatorrhea by the Constant Cur- 
rent.—S. S., aged thirty, consulted me November 25, 
1878, for spermatorrhea of a year’s standing. The 
affection, at first trifling, gradually became so severe 
that several emissions occurred each night, and the 
defecation and micturition were accompanied by loss 
of semen. The slightest friction on the glans penis 
caused the ejection of the spermatic fluid. The erec- 
tion became gradually less complete, and there was 
not the slightest pleasurable sensation during the or- 
gasm. The patient was pale, emaciated, complained 
of headache, dizziness, disturbance of vision, indiges- 
tion, and great uneasiness when exposed to a clear 
light. Cause of the affection, onanism. Potassium 
bromide, valerian, ergot, and the effect of hydrother- 
apy were tried in vain. I then used the uninterrupted 
current, applying the negative pole in the sacro-lum- 
bar region and the positive pole in the perineum for 
four minutes each day. In three weeks the daily 
emissions ceased and the nightly emissions became 
less frequent and copious. Only three applications a 
week were now deemed necessary. In the following 
eighteen days only one pollution occurred; and after 
the galvanic current had been used sixty-eight times 
the affection entirely disappeared, and the general 
condition of the patient was excellent.— Dr. Emil 
Neumann. 


A case of intestinal obstruction or occlusion 
lasting thirty-nine days, with treatment by subcutane- 
ous injections of morphia and recovery, is reported 
by W. H. Lambart, M. D., in the Lancet. 


Heidenhain’s Theory of Mesmerism. — The 
distinguished physiologist, Professor Heidenhain, has 
been investigating the subject of mesmerism, so called, 
and gives the following view of its pathology: The 
gray matter of the cerebrum (gray matter of the con- 
volutions) is exhausted by certain fatiguing proced- 
ures, and thereby consciousness and will, as well as 
the regulation of reflex action, are suspended. As 
a consequence, certain habitual motions (walking, 
speaking, writing) take place upon peripheral irrita- 
tions and sensual impressions in general, the excita- 
tion passing inward to the vasal ganglia, and thence, 
avoiding the cortical region, to the periphery again. 
Naturally through these channels will such responses 
be obtained as are most frequently traversed by im- 
pulses, centripetal and centrifugal; hence many will 
readily exhibit special movements in imitation which 
in the case of others will not appear, or at least will 
be imitated with difficulty. Prof. Heidenhain finds 
three or four persons out of ten who are “ mediums.” 
These do not necessarily belong to the class of hys- 
terical, anemic, or nervous.—Medical Record. 


Transverse Depressions on the Nails.—For 
some time there has been a good deal of correspond- 
ence and comment on the subject of transverse de- 
pressions on the nails. It was asserted that when- 
ever a person is sick it causes such a depression in 
the nails; and in this way insurance examiners, for 
instance, might know whether a person is telling the 
truth when he says he has always been well. Dr. 
Richard Budd now writes to the Lancet and says 
that for thirty years he has had transverse depres- 
sions on his nails, and yet he has nevér been sick 
in his life.—Jbid. 

[Per contra, we have a patient who has been for 
two years the subject of frequent attacks of excruci- 
ating hepatic colic often followed by many days’ sick- 
ness. Each attack leaves a transverse groove in the 
nails, which grows out in from four to six months. ] 


Chloral and Chloroform for Surgical Anes- 
thesia.— M. Trélat recently (British Med. Journal) 
informed the Paris Société de Chirurgie that for two 
years past he has used chloral and chloroform in 
combination for this purpose. About fifty minutes 
before operation he administers to the patient two 
grams of chloral and forty grams syrup of morphia, 
in some cases even giving as much as six or eight 
grams of chloral. The patient then reaches the op- 
erating theater in a state of profound indifference - 
to the operation, and sometimes even in a condition 
of torpor, and thus much mental anguish before and 
after operation is saved. 


For the Cough of Tubercular Laryngitis.— 
R Tr. benzoici comp., fl.3 ii; glycerine, f1.3ss; aque, 
fil.Ziv. Sig. To be used as a gargle.— Dr. William 
Pepper. 


Erythrophleine.— MM. Sée and Bochefontaine 
are using erythrophleine (Lancet) in the different 
cardiac and respiratory affections. The plant from 
which it is derived, the Zrythrophleum guineense, is 
employed in Africa as an arrow-poison. MM. Sée 
and Bochefontaine find that erythrophleine increases 
the vascular tension and first slows the pulse and res- 
piration. Then the respiratory movements are quick- 
ened, and when death takes place they persist long 
after the cessation of the cardiac contractions. 





